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radium was left in for seven days, and a total dose of 1,176 mgm. hours was administered. A prophylactic exposure of the tracheal wall was carried out at the time of operation, but the insertion of a tracheotomy tube never became necessary. [ Section shown.] Chronic Osteomyelitis of the Frontal Sinus and Ethmoidal Cells.-
Patient, a boy, aged 16, first seen at West London Hospital April 13, 1928 .
Seven weeks previously he had had "an abscess opened above the left eye." This was " lanced " four weeks later. On examination a suppurating wound was found in the region of the left frontal sinus, from which granulations were sprouting. Dead bone could be felt with a probe at the bottom of the wound. There was a considerable amount of proptosis, with slight limitation in movement of left eye. Pus and granulation tissue in left nasal fossa. No constitutional signs, but patient looked ill.
April 21, 1928.-Left frontal sinus and ethmoidal region exposed through usual incision. Extensive disease of floor of sinus and of ethmoidal cells. In the light of after events, it seems obvious that the operative removal was not sufficiently radical, and that a mistake was made in closing the external wound and draining entirely through the nose.
Following the above treatment, the proptosis considerably diminished, but pus continued to exude externally.through a sinus and into the nose.
June 16, 1928.-The scar was reopened, and more diseased cells and granulation tissue were removed. The possibility of malignancy suggested itself, but the material reported upon later was purely inflammatory. Early in July, 1928, the-sirius had nearly healed, but there was still enough pus in the nasal fossa to justify the fear that the inflammatory process was not at an end. November, 1928 .-Wound again reopened and a diverticulum of the frontal sinus (upper and inner) was found filled with granulation tissue. More diseased bone was removed and, for the first time, the external wound was left widely open and packed with iodoform gauze.
For fifteen months afterwards, patient's local condition remained much improved. Still some pus in the nose, and still a very small sinus. Treatment consisted in frequent irrigations of frontal sinus through breach in outer wall of nasal fossa. January 21, 1930.-Wound again reopened and very free removal of disease carried out from outside and from within the--nose. Again the diseased area seemed most marked over the partition between the right and left frontal sinuses.
The boy's condition at present is little better than it was before the last operation.
Di8cu88ion.-Dr. FITZGERALD POWELL said that he had had an obstinate case in which he had discovered a small hole in the septum between the two sinuses. He found he could get a probe through the septum, and a skiagram had shown the probe in the other sinus, on which he had then operated. After the operation the original condition had cleared up.
Mr. VLASTO (in reply) said that he had considered the possibility of the other sinus being affected. The last skiagram had been taken a week previously, but after conversations with some Members of the Section he thought there might still be some diseased bone present on the left side. 
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